Do Not Write in This Block Bee Alert Sample: |

(yyyymm - #HHHH)
Bee Alert Technology, Inc. Honey Bee Colony Sampling Form

Each bee sample should include at least 60 bees in a clean, sealed, plastic bag (250-500 bees for more than
one type of analysis). Mark the outside of the bag with your name, hive number, age group of bees,

and date. Include a completed copy of this form for each sample. Refrigerate sample (don't freeze or

put in alcohol). Send samples by overnight delivery in an insulated box with frozen gel packs (Blue Ice)

to: Bee Alert Technology, Suite 1, Rodgers St, Missoula, MT 59812. Call before shipping: 406-541-3160.

Your Name: Telephone:

E-mail:

Mailing Address:

Analysis Requested (Check Boxes):

Bees Viruses by: IVDS Nosema by: Microscopy DMites: Tracheal l:l Crude Protein D
PCR PCR I:l Varroa I:l Bee Weight/Lgth |:|
Array D
Syrup or HMF | | Wax  Viruses | | Contaminants Pesticides |:|
Honey Aflatoxin |:| Nosema I:I in bees, wax, pollen, or honey Pollutants |:|
Date Sampled: Date Shipped:
(yymmdd) (yymmdd)

Colony Identification:

(Permantly mark each beehive with a unique ID number, write same number here)

Beehive/Apiary Location:

State County (nearest address, GPS Coordinates)
Samples:

Bees collected from: Hive entrance I:I Honey comb |:| Brood comb |:| Ground D

Wax collected from: Honey comb |:| Brood comb I:l
Syrup/honey collected from: Storage Tank |:| Truck tank |:| Comb |:|
Known Problems: Varroa Mites I:I Nosema I:I Other: I:I
Tracheal Mites |:| Hive Beetle |:|
Am. Foul Brood I:I Wax Moth I:I
Eu. Foul Brood |:| Chalkbrood |:|
Colony Condition:  Strong |:| Average |:| Poor |:| Deadout |:|
Comments:

(Symtoms, Abnormal Behavior, Colonies Act/Look Like, etc.)
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